SUMMARY We report two sibs with the clinical features of the Freeman-Sheldon syndrome. The parents were unaffected and consanguineous, suggesting recessive inheritance.
The majority of reported cases of the reduced (fig 3) . The interpedicular distances in the lumbar spine did not increase from LI to L5. There was a spinal curve with the apex on the right in the mid-dorsal region, and a second curve with the apex on the left in the upper dorsal region. The sacrum had lost its usual convexity and had an angle of about 1300 between it and the lumbar spine. The AP diameter V I. J S Fitzsimmons, VZaldua, and A R Chrispin of the cervical canal narrowed to measure 11 mm (uncorrected). The heart and lungs were normal. The ribs in the dorsal region showed an exceptionally steep forward declination (fig 4) . The transverse diameter of the chest appeared diminished. The clavicles showed accentuated curvature and the scapulae were increased in length.
The left elbow showed dislocation of the radial head with a slender proximal end of the radius. The right radius was not dislocated but did not articulate normally with the distal end of the humerus and both joints showed poor development of the lateral 
Radiology
In the spine the disc height was reduced at the level D12/L1/L2 and there was absence of the usual expansion of the interpedicular distance between Li and L5. In the dorsal spine the vertebral bodies appeared square, suggesting a slight increase in height relative to the AP diameter. The dorsal spine was exceptionally straight and had lost its normal kyphosis. The sacrum appeared lower in relation to the ilia. The AP diameter of the cervical canal appeared reduced, measuring 11 mm minimum (uncorrected).
The hands showed severe ulnar deviation of all fingers with small carpal bones.
In the skull, there was an abnormal angulation of the upper and lower parts of the mandible; the angle was approximately 150°.
Discussion
In their comprehensive review of the distal arthrogryposes, Hall et 
